Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complics with the statrtory Toguitsment sel Jorth in I8 5-2-15-3,

Date: 52702008 Address:
Casc #: 33-2K545
County:  OWEN

Tvpe of Laboratory Seizare (check enc) Seizure Location {check all that apply)

[] Operational Lab [ ] Residence [ ] HotelMole]

[4] Chemieal/Glasswarc/ Liguipment {only) [ ] Outbuilding [ Open - No Siructure
[ ] Dumpsite (onty) [ ] vehicle [] Other:

ltems Found: Location (bedraum, kitchen. open air, cic)
(eheck all that apply}
[ ] Lithium/Ammonia Reaction(s): |

[] Red Phosphorous/Todine Reaction(s): _
[ ] Flammable Solventa:

7 Water Reactive Metal (Tithinm):

[ Anhydrous Ammonis: OPEN ATR

[T] Hydrochioric Acid Gas Generator(s): _
[] Corrosive Acid: L

[ ] Comosive Basc:

[ Other (item and localion):___ _

Child under age 18 discovered (ehcek one) Investigative Information

[ ] Yes {number prescit) [ ] Ephedrine/Pscudoephedrine Tracking T.og
[<] No [ ] RetailMerchant Tip

43¢ yes, [ax report t Child Protective Services < Other:OCSD

This report is to be faxed to the following agencies that serve the location:
Firc Department: LD . Fax: [TAND DELIVERED

Health Department: OWEN CO llii"; 812-

Child Protection Service:

lior further information regarding ihis methamphetamine laboratory, contact
Investigaiing Officer: J. PATRICK Phones 332-4411

#5  Thix form is to be faxed to the Fire Department, Health Deparanent andfor Child Protective Scvices Departiment
Tstid within 24 hours of scene processing,
#EE Tl Dorm is to e fneluded with the sase file, and a copy setid 10 the Clandestine Laboratory Team Leader for relention.




